2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000067101

1. Entity Name

SUNRIDER PRODUCTIONS Ii, LLC

Principal Place of Business

201 WEST CENTRE STREET
MAHANOY CITY, PA 17948-2505

Mailing Address

207 WEST CENTRE STREET
MAHANQY CITY, PA 17948-2505

2. Principal Place of Business - No P.O. Box # 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Jan 28, 2008 8:00 am

Secretary of State

(01-28-2008 90069 003 ***138.75

IR RUETR ARV Ry o

01042008 Chyg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-319953% Mot Applicable
Zip Country Zip Country

5. Cenificate of Status Desired

O $5.00 addiional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WINKLER, HENRY
100 N.E. 20TH TERRACE
DEERFIELD BEACH, FL 33441

N lr 5 & Brgy Ford)

Street Address (P.O. Box Number is Not Accep{able)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agen and tile if applicable.

INOTE: Hegistered Agent signalurd reguirec wnen reinstating)

DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TITLE M [ petete TILE [ Change ] Addition
NAME BRAYFORD, WILLIAM G NAME

STREET ADDRESS | 201 WEST CENTRE STREET STREET ADDRESS

CIry-S1-2ip MAHANOY CITY, PA 17948 CITY-ST-2IP

TILE O Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2p CTY-57-2P

TRLE O delete THTLE [Jchange ] Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-57-21P CITY-S7-21P

TITLE [ pelete e O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CiTY-S7-21P

TITLE [ pelete TITLE [ change O Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CHFY-ST-2IP

TiLE O delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. [ hereby certify that the inforration supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

hmited lizbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Ly e

SIGNATURE: _Z/"%m ‘&

S

$20-273—2 -
25 oy &5

A Y

SIGNATURE AND TYPED OR PRINTED NA‘E{

QR AUTHORIZED REPRESENTATIVE

S

Data Daylime Phone #

yi
~




